Foster Family Home - Corrective Action Report

ProviderID:  1-150050 _

H.om'e'N.ar'ne: 'Dolorés'vicencio,cNA ‘ | Review ID: 1-150050-4

98-050 Lokowai Street Reviewer: Julie Hastings

Aiea HI 96701 Begin Date:  5/6/2020

Foster Family Home  Required Certificate  [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment ................................................. T RS A S S A i o R R e e
6.(d){1

Home inspection completed for a 3 person CCFFH recertification.

-Corrective Action Report issued during home inspection with all written corrections due to CTA by 5/14/20.

Foster Family Home Background Checks [11-800-8]

8.(ay( Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

s@@ Be subject to adult protective service perpetrator cheoks if the individual has direct contact with a cient, and
Comment ............................................................... e e e e e e e e e o

8.(a)(1) HHM#2 Fingerprint lapsed.
HHM#2 did fingerprint on 1/25/18. Was due again on 1/25/19. Completed on 6/5/2019.

8.(a)(2) HHM#2, CG#2 and CG#4 APS/CAN lapsed.
HHM#2 did APS/CAN on 1/25/18. Was due again on 1/25/19. Completed on 6/5/2019. CG#2 did APS/CAN on 3/8/18. Was

due on or before 3/8/20. Was completed on 4/1/20. CG#4 did APS/CAN on 2/13/18. Was due on or before 2/1 3/20. Was
completed 2/25/20
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Community Care Fost
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454
CCPrHName:  [OLORES  yrpenicns

CCFFHAddress: 96 -050  (okowd) o AIEA HS Ge70/

er Family Home (CCFFH)

Corrective Action Taken Date

Prevention Strategy
Corrected
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Date of Signature: 7, /i 6’{ 20
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Primary Caregiver’s Signature:




